The objective of this paper was to present an original project titled "Sports 2014 -Multifactorial Environmental Model", designed to reinforce positive behavior and create a sense of community among urban youth. It evolved together with the subsequent phases of an urban health promotion program that began in 1994 in Wrocław, Poland. However, the basis of this model was in creating a health promotion initiative that included elements of the Mandala model of health, an ecological model, and the 'Your Neighborhood's Coach' health promotion and at-risk prevention program, begun in 2003 by the Sports Department of the City of Wrocław and continued to this day. This type of initiative was designed to include measures typical of a prevention program while also promoting an active lifestyle through constructive leisure activities. Its guiding philosophy was the 'get involved' rather than 'dissuade from' approach, which has found popularity in programs of a similar nature across the world. The presented "Multifactorial Environmental Model" is addressed to active counselors, coaches, psychologists, health promotion figureheads, and policymakers whose goal is to reduce negative and anti-social behavior in today's youth. It should also find value among the pedagogical community of physical education institutions, as the presented work may serve as a source of experience when deciding on any significant changes in the education of future physical education teachers, coaches, and recreation instructors working with adolescents.
Worldwide, there is increasing recognition of the positive role of programs instilled with the philosophical basis of 'get involved' rather than 'dissuade from'. These programs, developed alongside health promotion initiatives, can strengthen the positive behavioral patterns and lifestyles of today's youth [4, 5] .
The decisive role of such preventive programs has been recognized by the World Health Organization as the most important in child and adolescent development. Nonetheless, the concept of prevention can be defined in a number of ways. It is a term used in many fields including public health, health promotion, sociology, psychology, pedagogy, or praxeology. Therefore, its definition depends on the 'level' of prevention being discussed. Generally, it can be formulated that prevention is the active process of creating such conditions that may improve human well-being 1 . It involves reinforcing positive behavior while limiting the role of factors that may result in negative behavior [2, 10] which, in the context of the present study, are especially needed in counteracting instances of aggressive and antisocial behavior among young adults. This would include the application of policies that would in the future prevent the occurrence of possible social risks. Dufy [10] listed ten fundamental objectives of prevention policies, which, regardless of the problem at hand, are: − the collection and processing of pertinent information on the problem, − shaping public opinion and changing stereotypes, − developing intrapersonal skills (self-awareness, self-esteem, self-discipline),
− developing interpersonal skills (empathy, communication, expressing emotions, conflict resolution), − developing decision-making skills and solving problems associated with life strategies and goals, − developing a sense of identity and relationship with others (family, friends, the local community), − developing responsibility and encouraging individuals to be inspired by positive role models, − influencing positive developments in all environments (family, school, work, neighborhood), − shaping laws and rules of public life based on positive values, − and implementing health promotion and prevention programs. From a social development point of view as well as taking into consideration all associated costs, one of the most effective prevention programs are based on primary prevention. L'Abate [21] indicated that this type of intervention is characterized by two features. The first is that it is proactive, i.e. it promotes positive behavior, whereas the second is its pre-therapeutic basis in that it treats a problem before it emerges. This can be considered to be one of the first foundations of a comprehensive program aimed at preventing deviant behavior. The remaining tenants of such a prevention program include it being systematic and dynamic.
In the design of a health promotion and prevention program, health psychology has borrowed elements from Engel's systems hierarchy and Lewin's field theory. Both have played a role in the development of environmental psychology, which assumes that an individual is not as much a part of their environment, or system, as their actual contribution to it. Instead, such a program should be based upon a specific structure with its own set of dynamics, due in part to the relationship between numerous components and their attributes in every environment. Social interventionism, as its name implies, involves intervening in social affairs mainly by exerting influence on an individual or group in order to produce a desired effect. This can be accomplished in different ways, either by collaborating with the target group and working by mutual consent and understanding with all involved parties, or dictating a specific solution in an authoritarian top-down manner as is common in interventionist programs associated with policy making or legal affairs.
In light of the above, our proposal starts from the assumption that a health promotion/prevention program requires the active participation of its target population, based on the philosophy that such a process needs to provide individuals with greater control of their own health while at the same time increasing its positive resources. However, such a model model does only base itself on the 'spirit' of a more modern approach to health promotion but on other, much broader, contexts. The involvement and autonomy of individuals living in a micro-community requires a democratic society or at the minimum where such a society is emerging. This is neither an easy nor a shortterm task. The feeling of identity or a sense of social cohesion requires many years to form even when taking into account the broadest possible group of factors.
Traditional vs. holistic prevention programs
When comparing traditional and holistic prevention programs, the subject of health promotion plays a large role not the least of which lies with a holistic program's focus on this factor. Is therefore easy to surmise that the foundation of a traditional program is directly connected to the concept of prevention, in which its policies are frequently referred to as 'proactive'. In practice, these two concepts are often confused and used interchangeably. This is not surprising, as it is largely due to the first preventive model of health promotion and based on the fact that it involves primary prevention and therefore intertwines with health promotion.
However, when speaking about traditional and holistic prevention programs it is important to remember that these measures are different, where 'proactive' needs to be defined as 'prevention' whereas 'promotion' should be understood as 'health promotion'. The result of misunderstanding both of these concepts is frequently seen
Characteristic
Health prevention Health promotion
Starting point Disease Health
Objective Preventing disease -maintaining a health-wise status quo Increasing health capacity Target population Emphasis on selected population segments especially at greater risk of disease
General population with an emphasis on everyday activities Implementing authority Governmental health departments (medical policy) Public participation (multi-sectoral policy) Table 1 . Differences between health prevention and health promotion [26] in the use of such misleading term as 'health prevention' or 'preventive health' (prophylaxis), which by definition alone means nothing more than the prevention of health, injured further by the fact that the words 'prevention' and 'prophylaxis' have a negative connotation [26] . The differences between these two programs can be further explored by examining their starting points, objectives, target populations, and their implementing authority. According to the Ottawa Charter for Health Promotion, there are five interrelated action areas that create an effective health promotion strategy. These include building healthy public policy, reorienting health services, creating supportive environments, developing personal skills, and strengthening community action. To meet these requirements, three main conditions should be fulfilled within each action area: -health promotion advocacy, or lobbying the role of health as a component of social development, -enabling access to health promotion services or ensuring equal access to all health-promoting programs and institutions, -mediating between groups or coordinating the interests of all parties, institutions, and involved sectors. The Ottawa Charter in this regard outlines the basic philosophical foundation of health promotion, where any health promotion policies not including these basic tenants can be considered biased and therefore void. It emphasizes "the principle of participation in solving health problems" by "closing the period when health problems were solely the domain of health care experts" [15] . According to Green and Kreuter [14] , health promotion is the combination of health education with various forms of support whether environmental, social, political, economic, legal, or tactical. Furthermore, Downie et al. [8] believe it needs to be "a process enabling individuals, groups, and communities to increase control, and to improve, their health".
In this regard, the characteristics of a traditional and holistic prevention program are outlined in Table 2 . One important concept differing the two that needs explanation is the differences between anti-social behavior and deviant behavior. The present study treats anti-social behavior as the attitudes and behaviors of individuals that violate basic ethical norms and cause measurable harm to a society. They are the result of processes connected with social disorganization which disrupt the accepted social balance for example with the use of physical violence. Deviant behavior, on the other hand, is understood as the aberration from the rules of society, not exactly in accordance with the accepted norms of public life but dependent on what normative reference point is used in a given society. They can be referred to relative behaviors, such as being loud and obnoxious during a night out.
One effective means of preventing anti-social behavior, especially among children and adolescents, has been through the use of sports and physical activity [6, 7, 9] . However, the effectiveness of such sports-based programs is based on their consequentiality and quality [19] . Worldwide, there is increasing recognition of the positive role of programs instilled with the philosophical basis of 'get involved' rather than 'dissuade from'. These programs, developed alongside health promotion initiatives, can strengthen the positive behavioral patterns and lifestyles of today's youth. The theoretical basis behind including
Program characteristics
Traditional Holistic this mode of thought is based on, among others, the effectiveness of the Aggression Replacement Training program. It was introduced in the United States during the 1970s as a way to teach life skills to help children and adolescents acquire the skills necessary in coping with the challenges of life [13] . The preceding introduction hopes to have provided a background in which the holistic approach of the "Sports 2014 -Multifactorial Environmental Model" was developed as a way to reinforce positive behavior and create a sense of community among urban youth. Its practical basis stems from a health promotion and at-risk prevention program, "Your Neighborhood's Coach", introduced in 2003 in Wrocław, Poland. Established by the Sports Department of the City of Wrocław and monitored by the city's School Sports Association, it was distinguished as a leading health promotion and anti-drug program. The most important aim of this program 2 was to create open and accessible recreational community space for children and adolescents. Sports coaches were recruited to offer constructive leisure and recreational sports activities as a way to combat antisocial behavior. Based on the previously mentioned goals of a modern prevention program, "Your Neighborhood's Coach" encompassed four main action areas as to outline the scope of the intervention, being: active lifestyle, safety and health, self-reliance, and local cooperation. The general ideas outlined in this paper are based on data collected between 2006-2013 on the program participants by way of regularly administered questionnaires, self-made observations, and analysis of reports issued by juvenile delinquency prevention services [23, 24] .
The "Sports 2014 -Multifactorial Environmental Model"
The Model evolved together with the subsequent phases of an urban health promotion program that began in 1994 in Wrocław, Poland [23, 24] . The basis of this Model was in creating a health promotion initiative that included elements of the "Your Neighborhood's Coach" program and tying them together with the Mandala model of health, an ecological model, outlined in the Ottawa Charter [16, 17] . The Mandala model emphasizes the environment in which humans live, it places the individual at its center surrounded by influencing factors such as family and community. Developed by Hancock [1, 3] , the holistic approach of the Mandala model is to present the natural hierarchy of various determinants of health. Here, an improvement in a population's well-being or rise in anti-social behavior is treated as part of a larger system, e.g. public health policies in an urban area, while at the same time is also considered to be the result of other subsystems, such as specific personality traits.
Such a systematic approach to anti-social behavior emphasizes the interrelationships between behavior and one's psycho-socio-economic environment [3] . It also helps identify the predictors of anti-social behavior on multiple levels. On the other hand, continuing in the context of a holistic understanding of human health, Aaron Antonovsky [1] introduced the importance of 'health potentials' and behavioral coping mechanisms. Termed salutogenesis, his concept of health theorized that even severely dysfunctional individuals are not entirely adversely affected and still possess elements of health. As such, the essence of a modern prevention program within an environmental model is acting upon and strengthening, above all, these positive health potentials. Such a modern prevention program regards each group of factors as having different levels of influence 3 .
The presented "Sports 2014 -Multifactorial Environmental Model" is divided into three sectors: A, B, and C. Sector A specifies the level (or levels) of the interaction or intervention, where at its center is the individual whose development and behavioral changes may be subject to the introduction and influence of other levels. Sector B describes the most important goals relating to each of the levels or, in other words, what is the most important task of each level. In turn, sector C indicates the potential influence of the "Sports 2014" program at each level and is, within the context of this study, the most important concept of our proposal. Within this sector we can find the active part of the Model, where the ability to include consecutive levels of influence determines the effectiveness of the intervention. The most important is triggering those factors that are intended to affect the program participants through a change in their attitudes and ability to learn certain skills. As this may not always be directly performed, there exists the need to include other levels of influence.
The most important is the level of interpersonal relationship factors as it involves family, peers, and, in a wider context, the local community. The two successive levels are rather outside the interest of the program participants albeit more important for local coaches, leaders, organizers wishing to implement this concept. Nonetheless, we realize that depending on the perspective, the model may be interpreted differently with the "neighborhood coach" or "local health offi cial" than the target group. The role of the "coach" is fi rst and foremost to develop an environment that favors holding, for example, practice sessions and games while constructively working together with the individuals representing the program's cooperating organizations, institutions, and local partners. In turn, the role of the participants is to primarily benefi t from what this program offers and hopefully, with time, themselves ascend to leadership positions benefi ting the local community.
The multilevelness of such a strategy is considered to be one of the most important features of the proposed Model. When considering one of the greatest benefi ts for the participant in regards to their local community, the most important is the level of the center related with their peers. It is here where the "Sports 2014" program is placed, allowing for constructive sporting activities to be proposed for children and youth (Fig. 1) . Generally, fi ve prevention strategies are located within each level, the characteristics of which are presented below: -information strategy involves providing relevant information to those classifi ed as presenting deviant behavior, so as to increase awareness of the mechanisms and consequences of their behavior both in terms of harm to themselves and their community, -education strategy is focused on developing the skills necessary to cope with diffi cult situations and during confl ict, -alternative strategy is understood as providing assistance in meeting a number of important personal needs (life satisfaction, a sense of community, feelings of success, and self-esteem) without resorting to socially unacceptable behavior, -intervention strategy and harm-reduction strategy generally refer to supporting the program's target group during times of crisis and diffi culty; these two strategies are mainly directed to at-risk groups and aim to protect community representatives against the effect of deviant behavior.
Conclusions
By implementing a program focused on promoting physical activity and sports, we would like to point out two basic groups of benefi ts: those emotional-motivational and those interpersonal-identity related. With the former we include the effects of sports and physical activity as a natural and tangible means strengthening self-esteem and a sense of community. The latter includes the ability to cope with diffi cult situations and, above all, learning assertive yet positive behavior or how to establish meaningful relationships with peers.
In describing adolescent behavioral disorders, Erikson [12] emphasized that the formation of a sense of identity occurs at the same time when there is a strong desire to do so. This highlights the contradiction between the need for personal development and the need for conformity. Adolescents identify themselves with those groups or individuals with whom they can fi nd common ground. The inability of youths to identify themselves with a sociable group of individuals fi nds them gravitating towards antisocial groups that either do not accept or openly fl out the norms and accepted values of a given community.
Among the many psychosocial theories attempting to explain the occurrence of deviant behavior among youth, one of note is the cognitive-social learning theory developed by Bandura [2] . According to this theory, aggressive behavior has its roots in the early educational years. It involves, on the one hand, mimicking the patterns learned from the home environment whereas, on the other, the result of observing aggressive behavior in the social environment, among peers, and through mass media [22] . Cognitive-social learning theory, in contrast to other theories, assumes that deviant behavior forms over a long period of time and is affected by numerous factors. Aggression and other deviant forms of behavior may be learned in the same way as any non-aggressive forms. One effective means of preventing anti-social behavior, especially among children and adolescents, has been through the use of sports and physical activity [6, 7] . However, the effectiveness of an intervention involving the above is based on its consequentiality and quality. After examining the effectiveness of over 100 prevention programs in the United States, Dryfoos [9] , found the most important aspects affecting the efficiency of a preventive program to include: accurate diagnosis of the problem, properly establishing the program, a comprehensive approach across numerous environments, efficient management, inclusion of a skill acquisition component for program participants, a specific timetable, focus on interpersonal relationships, the involvement of parents/ adults with children and adolescents, and the development of strong emotional ties between the participants of the intervention. Similarly, Durak and Wells [11] performed a meta-analysis of 177 prevention programs involving children and adolescents to determine their effectiveness. Their study found that the most effective were early childhood intervention programs, i.e. primary programs, and those that were undertaken both consciously and precisely. It was noted that there is increasing acceptance of sports having a wider impact on the psychosocial welfare of local communities [20, 25] . This may involve not only the target group but also marginalized and at-risk individuals when the intervention is preventive in nature but also for groups treating sports, especially in a local context, as a part of their lifestyle or as a form of leisure activity [18] .
In conclusion, several years of social research on the effects of the "Your Neighborhood's Coach" program has found that: 1. The implementation of regular and consistent programs focused on improving a local community, from a community-based perspective, is viable. 2. With time, practical measures developed within an intervention require a theoretical model. 3. One of the most important characteristics of the presented Model is its focus on the natural functioning of peer groups within a given local community.
